pletely studied in its advanced stages alone, and upon the dead body, that it has been set down as being always of a truly inflammatory character. To get at an exact idea of its nature, the affection must be especially examined at its commencement, as well as in relation to its causes, its general phenomena, its progress, and its treatment. The utility of most of the published cases is impaired by their having no commencement. in which doubt prevails, experience has shown that it is far more dangerous to overlook a pernicious fever, than to mistake and treat a typhoid fever for one. The practitioner may be deceived by the benign character of the early stages; but it is an error to suppose, that these malignant forms of fever set in suddenly, without the occurrence of any premonitory symptoms, the treatment of which would arrest the disease and save many lives.
The condition of hypertrophy of the spleen and liver is of little account, as this is found in old simple intermittents and remittents that have been ill-treated, and is often absent in pernicious fever.
The diagnosis is especially difficult in infants; pernicious fever, as it occurs among them, bearing indeed little resemblance to that of adults. The cold stage is absent or very slight, the hot stage is exaggerated, and the sweating one is abortive.
One of the most important characteristics is the irregular paroxysms of increased heat of skin, occurring especially at night, and that prior to all other precursory signs. At intervals the child may seem to recover its spirits completely; and the practitioner is thus too often thrown off his guard. 
